Recent trends in the administration of the Medical Services have tended to emphasize distinctions between medical practitioners of different vocations, and to draw attention to the need for re-synthesis of the profession as a whole. It is now well recognized that a close liaison between general practitioner and hospital is of great importance to the welfare of patients. The partnership of general practitioner and specialist in the field of domiciliary practice is equally important, and it was thought that a study of this relationship might be of value.
For this purpose the records of 1,014 domiciliary consultations have been examined. They were carried out by a general physician since the inception of the National Health Service, but not all of them under its auspices. The report includes the results of the consultations; the diagnosis, either provisional or final; and the immediate disposal of the patients. Unfortunately, some of the information was necessarily conjectural, and not all cases could be adequately followed up.
The age distribution of patients visited is shown in Table I ; about half of them were over 60 years of age. The mean ages of males and females were 56-0 and 56'7 respectively, and for both sexes private patients were on the average several years older than patients seen through the National Health Service. In general practice it has been reported that female patients preponderate in both surgery and home consultations (Logan, 1953) . In this series of domiciliary visits there was an excess of males (53 9 per cent. of the total).
RESULTS OF CONSULTATIONS
In Table II the results of consultations are given in seven groups. Some consultations had more than one result, and the total number of results is therefore not the same as the number of consultations. The first group is one in which it was considered that the consultant had managed to make some material contribution, either to diagnosis or to treatment. This group accounted for approximately two-thirds of the practice. The method of classification, being based upon subjective assessment, is naturally liable to error, and it might be questioned whether a modification of the antibiotics used, a change in the dosage of digitalis, or the introduction In the fourth group, consultation was required to obtain admission of the patient to hospital. The consultant is sometimes called out for this purpose; a recent example was a request to see a patient urgently in need of admission to a general hospital, for whom a bed would be found by the Bed Bureau provided a consultant confirmed the necessity for admission. Although one does not deprecate this method of dealing with awkward cases, they should not, and do not, form a major part of the consultant's work.
The fifth group, also a small one, consists of cases in which the consultation apparently made it possible to avoid admission to hospital. In addition, one or two cases were found each year in which it was strongly suspected that the services of a consultant were not really required. Finally, about one-tenth (111) of the consultations were concerned with assessing the progress of patients who had already been visited on a previous occasion. Table III Table III , 321 (10-9 per cent.) required admission to hospital; 111 of these required admission urgently, and the remainder were put on the waiting list for admission for diagnosis or therapy. In addition, 93 patients, 9 * 2 per cent. of the total, required further investigation in hospital outpatient departments, or by private arrangements elsewhere. 
DIAGNOSIS The classification in

